.. Incorrect cer.tiﬁ;s:tes will be returred for correction.

~_ = a

FULL NAME Qha,u(almacs

PLACE OF DEATH ArlZ()lla

corNTY. . DOOQYISY. =
DISTRICT £ it‘
TOWN

BURETAU OF VITAL STATISTICS
OR[GINALCERT&FICATE OF DEATH

ey ﬁ, wilbe/ (2 st

Territorial Board of Health

TERRITORIAL IID“
COUNTY REGISTERED KO

ST. LOCAL REGISTRAR’S 1'

§ death occurred in a Hospital or Institution, give its ¥aug instead of sm.e:. and number,

A.bb/

ﬂk

o

i particular kind of work

PERSONAL AND STATISTICAYL PARTICULARS. MEDICAL CERTIFICATE OF DEATH
SEX i COLOR or RACE SINeYE DATE OF DEATH
o e | Wibowen s 7 191 f
’ /1/“' | Mexican SeDIVOBCER. @iontn} (hak)  (Yean)
DATE OF BIRTH
%WW I hereby certify , that I attended deceased from —
19 191.__to. 191...: that Iiast saw b _.alive
Month'
(Month) (Dav) (Vear) 19i_.. aud that death occumd on the date

on

If less than 1 day, .. "
hrs., or____L._.min.

" i =

days

M. The DISEASE or I URY causing Death
Le g/

“CUPATION
_..4a) Trade, profession or

stated above at_.. cx_
was as fnllowsg Zé

o ' ri-er e

(b) General nature of in .
. business, ér establishment in

et L-«D(.tM‘ al oMoy /

- which :mplnyed (or employer)

BIRTHFLACE .
‘(State or country)

{Duration)..—.yTs. days. .-

£

tr’s.

Was disease contracted in Arizona?

NAME OF
FATHER

- (State or country)

MAIDEN NA\'!F
OF M

PARENTS

) Bil{lTEPLACE OF

—
}‘\\

If not, where?.

i. 4 E«"F‘_
o
f

CONTREBUTORY.

(ngned)O o} 1/[ *-15971 2 %ﬁﬁ_@.o

191 (Address)

Muptrco
%\ﬁm M‘—"’%
(State or country)

*In deaths from VioLenT CAUSES, state {1} MEBAKS3 OF Iz_mmv;nnd(z}

E ABOVE F TO THE BEST OF M KINOWL
(quormant) Mﬁlﬁ i
(Address). M

whether ACCINENTAL, SUICIDAL, OF HoMIctDAL,
LENGTH OF RESIDENCE
At place of death

¥

AT anf Hared

Former or, Usual R

il? BURIAL OR REMOQYAL \ DAT R REMOYAL
7/ RIS v

Filed

Z}MM

1937

Filed

UED&T&E ; ; : :

A ]

¢ Dumﬂon)_._yrs«__-m__._udays.._:w/'

3

' q/!l um d//éém'j 44,&_&,



